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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



D Declaration 
Submitted 
with Initial 
Filing 



0 Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



501049.20564 



Itsik Shemer 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10 / 672,385 



September 26, 2003 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



SIGNAL DELIVERY THROUGH THE RIGHT VENTRICULAR SEPTUM 



the specification of which 
□ is attached hereto 

OR 



(Title of the Invention) 



LH was filed on (MM/DD/YYYY) | 09/26/2003 
Application Number 1 10/672.385 



] and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 
(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application ana the national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


PCT/IL97/00233 


PCT 


07/09/1997 


□ 


□ 


□ 


119.261 


IL 


09/17/1996 


□ 


□ 


□ 


PCT/IL97/00012 


PCT 


01/08/1996 


□ 


□ 


□ 


116.699 


IL 


01/08/1996 


□ 


□ 


□ 



I hereby claim the benefit under 35 U.S.C. 1 1 9(e) of any United States provisional application(s) listed below. 



Application Number(s) 



60/009,769 
60/026,392 
60/011,117 
60/202.382 



Filing Date (MM/DD/YYYY) 



01/11/1996 
09/16/1996 
02/05/1996 
05/04/2000 



S Attachment for regular US 
priority claimed. 
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BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 

• BLACK BORDERS 

• TEXT CUT OFF AT TOP, BOTTOM OR SIDES 

• FADED TEXT 

• ILLEGIBLE TEXT 

• SKEWED/SLANTED IMAGES 

• COLORED PHOTOS 
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• GRAY SCALE DOCUMENTS 
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As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 
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DECLARATION — Utility or Design Patent Application 



i „ ^. , , . #Jfcl I — | Customer Number 

Direct all correeot'i idonce to: LJ 



or Bar Cods Label 



02641S 



OR (3 Correspondence addre&$ below 



Naroo William 1 1. Dip pert 



Address Reed :;mlth LLP 



Add re a* 



599 Lexington Avenue. 29th Floor 



City 



New York 



Country 



US 



State 



New York 



Telephone 



212-521-5400 



2ip 10022 



Fax 



212-521-5450 



I hereby declare but all statements made herein of my own knowledge are true and mat all statements made on Inform; 
ota believed to bi- true; and further that these statements wero made with the knowledge that willful false statement 
made are punlehai •!& by fine or imprisonment, or both, under 18 U.SX. 1001 and that such willful falBe statement^ 
validity of the apr>n :ption or anypalent h 



t issued (hereon. 



NAME OF SOU: OR FIRST INVENTOR : 



□ A petition has been filed for thflXjfislfifed Inventor 



Given Mama 

(first and middle p i any)) 



Itslk 



Inventor's 
Slenature 



Residence: City / lohrpn YaaKflg 





State 



Country 



IL 



Date lb, *2 >2oO*j 



Cltlianahlp IL 



Maiilno Address ' I A Malchej Ylsrael Street 

Mailing Address 

city Zlchron Vaakov 



State 



ZIP 



Country 



IL 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for thi ( 



inventor 



Given Name 

(first and middle f n any] ) 



Yival 



Family Name Mjka 
or Surname 



Inventor's 

Signature 



Residence; City ° 



hmuratZlchron Yaakov 



State 



Country 



IL 



Date 



Citizenship IL 



Mailing Address :!6 Inbar Street 



Mailing Address 



city Shmunat Zkhron Yaakov 



State 



ZIP 



Country 



IL 



□ Additional Invei.ipre are being named on the supplemental Additional Inventor(s) shears) PTO/SB/Q 2A attached hereto. 
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17-MRR-2004 




FROM: IMPULSE DYNAMICS 



972+4+857+6753 



TO : 9-01312125215450 



P. 004 '005 



sign (+) Inside this box 



PTO/BB/81 (02-01) 
Approvod foruso inmugh 10/31/2002. OMB 0051.0033 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



UnOUf tliH raparviofti n puucuun ml-i oi i cos. no pbibuhd «n u iummuum iv i wv 


Application Number 


10V672 f 385 ^ 




Filing Date 


September 26, 2003 




First Named Inventor 


Itsik Shemer 


POWER OF ATTORNEY OR 


Title 


SIGNAL DELIVERY THROUGH THE RIGHT... 


AUTHORIZATION OF AGENT 


Group Art Unit 




Examiner Nama 






Attorn oy Ooeket Number 


501049.20564 J 



I hereby appoint: 

□ Practitioners at Customer Number 
_ OR 



026418 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqjst^tlon prober 


William H. DIoD&rt 


26.723 















as my/our anomey(s) or agent(s) to prosecute the application Identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith 



Please chani je the correspondence address for the above-identified application to: 
□ The ab< >ve-mentloned Customer Number. 
OR 



□ Practitioners at Customer Number 1 02641 B 
OR 



Place Customer 
Number 8er Qada 
Label hare 



S3 



Firm Gr- 
ind ivldimi Name 



Address 



Address 



Cltv 



Country 



Telephone 



Reed Smith LLP 



599 Lexington Avenue 



29th Floor 



New York 



state I New York 



10022 



US 



212-521-5408 



£SS. 



212-521-5450 



I am the: 
SJ Applicant/Inventor. 

] Aselunee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) Is enclosed, (Farm PTOISBJ96). 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 

Itsik Shemer y 




NbT£; Signatures < >F el) the inventors or assignees of record of the entire interest or their repreeentatlva(s) era required. Submit multiple 
forms if more then « irb signature 13 required, see fc>e(ow*. 



□ ♦Total of _ 



Jorma are submitted. 



Burdftfl Hour siatamant (mis form la A&tlmataa lo take 3 minute* 10 com pi bib. Tlmi will vary dtpondlng upon tne na^d* of ih'e Individual caaa. Any eommente on 
the amount of time yon urc riqulnid lo comptato this farm should t* sam lo ma Chjaf |nfo/met|on Officer. U.S. Patent and Trademark Office, Washington. DC 
20231. DO WOT $&ND i fces OA COMPLETED FORMS TO THIS ADDRESS. SEND TO; Awliliint Commissioner for Patents, Washington, DC 20231. 



.17-MRR-2004 10:48 



Pieape typi 
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TO: 9-01312125215450 P. 005^005 



this box 



PTO/SB/61 (02-01) 
Approvad for use through 1Q/31/Z0D2. OMB OB6V0035 
U.S. Paian* and Trademark Officii; U.S. DEPARTMENT OF COMMERCE 





Application Numbar 


10/672,385 


^\ 




Flllno Data 


September 26, 2003 


POWER OF ATTORNEY OR 


First Named Inventor 


Itsik Shemer 


Title 


Signal Delivery Through.., 


AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Pocket Number 


501049.20664 


-J 



i hereby anoint: 

Practitioners at Customer Number 
OR 



026418 



Place Customer 
Number Bar Code 
label here 



— Name r- 


Registration Number 


Rued Smith LLP 


26723 















as my/our attorney(s) or agent(s) to prosecute the application Identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please chaniw the correspondence address for the above-identified application to: 

The abo^e-mentioned Customer Number. 

OR 

Practitioners at Customer Number | 

OR 



02641 8| 



Piece Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Add rasa 



Address 



City 



Country 



Telephone 



Reed Smith LLP 



599 Lexington Avenue 



New York 



29th floor 

| New York | Zip" 



10022 



US 



212-521-5408 



Fax I 



212-521-5450 



I am the: 
jl Applif:.iint/lnventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Stetan&nt under 37 CFR 3.73(b) 1$ enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Aaainnee of Record 



Signature 



Data 



Ylval Mlka 



NOTE: Signatures At aU the inventors or aseigneBa of record of the entire Interest or their representative (s) are required. Submit multiple 
forma H mora than ens signature Is required, see below*. 



Total of _ 



_form$ are submitted. 



Burden Hour Statement: 'I hit form Is mttmatsd lo take 3 minuiaa to complete. Tims will vary depending upon the needs' of the Individual ease. Any comments on 
Iho amount of rlmo you reQulred lo compute tN* lorm ctould bo Bent to the Chlar Informailan Officor, U.S. PatBnl end Trademark Office, Washlnrjton. DC 
Z0231. OO MOT SEND Hi £8 Oft COMPLETED f*0ftM3 TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



